FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  PO0O000087744 T Secretary of State
:Q.NEnotitEijelNc 01-13-2003 90064 031 ***150.00
Principal Place of Business Mailing Address l
18348 S E HERITAGE DRIVE 18348 S E HERITAGE DRIVE i
TEQUESTA FL 33463 TEQUESTA FI. 33469 3
—— VAR,
18300 S E, [ua/«ﬁ%ee |8 2008 .E (o;ca[m{t{e(‘e‘u&; ﬂd |
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
Tup i, )C/ Twpiie, & ( 651039615 Not Applicable
_ kzsm;—;:q 5 i ‘nglf;y —’gﬁ_‘f’ ) L%Zip%’;;:’%”‘f ‘E/Wﬁlf_f ) u5. C:Mof-;atus Desired ;| ) gg;g?q l.j\i?:;ﬁo—nal
: 6. Name and Addr'ess of 'Current Registered Agent * i 7. Name and Address of New Registered Agent
Name
MYERS, BEN Street Address (P.O. Box Number is Not Acceptable) m % 0/
18348 S E HERITAGE DRIVE (€30 S E loxabalbee o €4
TEQUESTA FL 33469
T T prf e FL %% <

8. The above named entity submits this statement for the purpose of changing its regislered office or regigtered agent, or bath, in the State of Florida. | am famjliar with, and accept
the obligations of registefed agent.

SIGNATURE E—~ (@éw g) %Yér} J'Pré'ﬁzﬁﬁhf% féﬂrkfépé’a/ /fq o7 //@ <

Signature, lypf or printad name of registered agent and title i applicable. {NOTE: Registered Agent signature required when rainslahfgl Ipate £
: e .
AﬂFILE NOW!:'!:‘ iEE Iﬁ’ t:;sgg?) 00 - 9. Election Campaign Financing $5.00 may Be
er May 1, 20 ee w 550 Trust Fund Contribution. a Added 1o Fees
Make Check Payable to Florida Department of State.
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e B (] Delats e mhange [ Addition | &
NAME MYERS, BEN NAME ‘ 4 74 4 ﬁ\ ﬂ A S
streeT aoress | 18348 S E HERITAGE DRIVE steeeraocress | [Q 300 SE Loxahalrhee Ajver 3
ev-st-ze | TEQUESTA FL 33469 CITY-5T-2P T il Fen )C / 3 3 QS‘G Lii
TITLE [ Delete JITLE 7 Y [ Change [ Adéition 5
NAME . NAME
STREET ADDRESS o ToooeT STREET ADDRESS ~ - -
CITY-ST-2IP CITY-ST-2IP
1IME 3 celete TITLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-7P CITY-ST-2IP
TITLE O petete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2IP CITY-ST-2IP
IMLE [ pelete TILE [ change [ Addition
NAME NAME .
STREET ADBRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TIILE [ Change  [C] Adeition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify_tha{ the information supplied with this flling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver, or trustee empowered 1o execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Biock 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.
Prositid— ef3  stl7r3437
U Dak

SIGNATURE: e b RBLN fty/B)
Daytime Phone #

SIGN RE AND'TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




